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0 Annual Filing - Due January 15, 2004
Period: January 1, 2003 - December 31, 2003
O Report #1 — Due August 31, 2004 '
Incsmbents in an Ofiice with & 4-year tarm ~ Period:  Jan. 5, 2001 — Aug 26, 2004 C T
Incumbents in an Ofice with a 6-year term  Period:  Dec. 20, 1998~ Aug 26, 2004 0CT 1 8 2004
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BAGs only: Pertod:  Oct. 22, 2004 - Dec. 5, 2004

| Annual Filing - Due January 15, 2005 : .
Period: January 1, 2004 — December 31, 2004
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1. Total Monetary Contributions Received in Excess of $100 -

2. Tota! Monetary Coniributions Received of $100 or Less
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3. Total Amount of Monetary Contributions .
. Recaived ) ' S -
{Add Lines 1 and 2) .
4. Total Value of Ir Kind Contributions Received In
Excess of $100 = —
5. Total -Menetary Expenses Paid in Excess of $100 g @
6. Total Monetary Expenses Paid of $100 or Less . —<=
7. Total Amount of All Monetary Expenses Pald . .
" {Add Lines 5 and 6) - —)
8. Total Vaius of In Kind Expenses in Excess
of $100 D I &
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Name (print) = / Office (it appiicable)

Contributions in Excess of $100 or, When Added Together from One Contributor Exceeds $100
Transfer Total Amount of All Campaign Contributions to Line 1 of Contributions Summary
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Name (pnnt) Offica { applicahle) District (if eppicable) -

Expense Categories

CATEGORIES - L. | copE

| Office expenses

Expenses related to volunteers

Expenses related to advertising

Expenses related to paid staff

Expenses related 1o consultants

—~
—a
"Expenses relatéd to travel -—@ ' c
>
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Expenses related fo poliing @'\ ‘ G
Expenses related to speciai events - ‘6" " H
** Goods and services provided in kind for which money would otherwise i

have been paid

Other miscellaneous expenses . é ) . J

Expanses related to NRS 294A.160 {Disposition of Unspent Contributions)

** NRS 2944.362 requires “In Kind" contributions and expenses to be reported on a sepdrate Jorm, which is
attached,
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Name (print) t Office (if appicable) . ) District (it applicable)

Expenses in Excess of $100
Transfer Total Amount of All Campaign Expenses to Line 5 of Expenses Summary
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Transfer Total Value of All In-Kind Campaign Contributions to Line 4 of Contributmns Summary
S DATE GFEACH DESCRIFTION OF VA"U_E OB‘COS‘T - CHECK -
3 ROl . OF EACH HERE
T : INKIND - EACH E
A - ' CONTRIBUTION . INKIND - . 1N JIND .
' / . R ’ 1 ConTRIBUTION Loan
RN SN o . CONTRIBUTION - _

This page may be copied of duplicated if additional space is needed.

. EL20tdoe 7 . it Revisedidanod 7 _ PAGE___, OF




(=

Name (grint)

'mau&d}r m Ifmke.

* [ Office {if applicable)
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Transfer Total Value of All In-Kind Campaign Expenses to Line 8 of Expenses Summary
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